MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = EHG3~-042225
oo hor T ARTMENT O B e o 3 1E iy reosension bruric o LOO3 segisnars v 10867_ - STATE RLE Nuse

AMENDED ;
ON THIS STU3 =11 " NV TS YOS

1. PLACE OF DEATH = o © . - 2. USUAL RESIDENCE Whers decested lived. I institution; Revidence befora
s. COUNTY ~ a. STATE Mo b CGDNTY ° i admission)

-

b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limit
OR

R
TOWN St. Louis 3 days TOWN St. Louis Yaa O Ne [

c. FULL NAME OF {If NOT In hospitsl, glva location) Inside Limity d. STREET ({tf outside, give location) Reszide on Farm
HOSPITAL OR ADDRESS

INSTIUTION  plexian Brothers HospitajYsO NeD 3739 Oak Hill Yes O Mo {l
. NAME OF DECEASED Firat Middle Laat 4. DOAFTE Month Day Yeur

(Typa or print) .
Valentine J Zettler DEATH  November 1 1963
5. SEX 8. COLOR OR RACE 7. Marrled 8] Never Married [J |8. DATE OF BIRTH | ¥.- AGE {laat birthday) | IF UNDER IDYEAR
» j Ty
male white Widowed [J Diverced 1/14/1885 78 Monthy
102, USUAL OCCUPATION (Glve kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF
duri f.working life, if retired! . s . . . .
Lrine e e e e ven 1 retired) machinist Cincinnati, Ohio UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE

Valentine Zettler Anna Braun Eleanor
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yer no “"“"""‘"’|‘“ yes, give war or daf 182A | Eleanor Zettler 3739 Oak Hill
INTERVAL BETWEEN

o d cndlie fw,of s o e
Conditions, if any,]  DUE YO (b} // M

wt:,ich gave rlutt;: /
{7 a),

et e o #2200
Iying causs last, DUE TO (c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ru.)t related to the terminal PART 11, If deceased wiot  femals  w.
disears condition given in PART 1 (&) . there 8 pregnancy in last 90 d,
Z:.&Q

D ade e tnlle [Ova [ow [Ou

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 706, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [m] m| O
vesO No@|

oo TIE OF _ Houl  Manth, Day, Year |
INJUR‘I’ s
p.m.

20‘. INJURY OCCURRED V 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sireet, office bidg., etc)
NOT WHILE AT WORK O

/ / ; ri .l" Y] i
21. 11 attended the d d from /0/‘50 /é’d [ —— ‘d’/ //6-5 and last saw ::“‘.ﬂiw on /{ﬂ// é 3

- /
Death occurred at 7:45 P m on the data stated above, and 1o the best of my knowledge, from the causes statod.

V5 300
Rev. 4/59

' TBATE AMENDED

PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

I18. CAUSE OF DEATH (Enter only one T T :;E, T L e

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

o

22, DATE SIGNH

/8“ /\7 acﬁwa/ [Wﬁm ?o”é"?— 5 (~am & — 23

23a. BURIAL, CREMATION, ATE ["23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare}

removal (Serocify) 11/4/1963 Resurrection Cemetery St. Louis County, Mo,

“24. FUNERAL DIRECTOR ADDRESS 25. DAIVE RECD. 8Y LOCAL REG. | 26. WW
John L Ziegenhein & Sons 7027 Gravois NOV4 1983 | - ” z.

(Licersed Embalmer's Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

'

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify thet the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed C" E W

Signature of Student Embalmer
Licensed Embaimer No3 g _[ 7

P. 0. Address /6 7 Araveds

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




